The prevalence and risk factors of microalbuminuria in hypertensive patients under current medical treatment.
A link between urinary albumin excretion and an increased incidence of cardiovascular mortality has already been demonstrated. However, the reported prevalence of microalbuminuria (MAU) in patients with hypertension is highly variable. We therefore aimed to conduct a cross-sectional multicenter study to investigate the prevalence of urinary albumin excretion in treated hypertensive patients in our current practice. A total of 1,258 hypertensive patients were enrolled in this study. Patients with macroalbuminuria were excluded. The concentrations of urinary microalbumin and creatinine were measured. Urinary albumin excretion was expressed as the ratio of albumin to creatinine excretion. The mean systolic and diastolic blood pressures were 130.9±12.7 mmHg and 74.7±8.9 mmHg, respectively. The overall prevalence of MAU was 42.8%, and it was observed in 35.8% of patients treated with a single medication. Patients with polyvascular disease exhibited a higher prevalence of MAU compared with patients with monovascular disease. The factors related to the presence of MAU included the estimated glomerular filtration rate (eGFR), systolic blood pressure, and glycated hemoglobin (HbA1c) level (odds ratios [ORs] of 0.988, 1.026, and 1.371, respectively). The present study showed that the prevalence of MAU among hypertensive patients was 42.8%, even in patients whose blood pressure was relatively well controlled. Additionally, the eGFR, systolic blood pressure, and HbA1c level are risk factors for the development of MAU. These findings suggest that a substantial number of hypertensive patients have MAU and highlight the importance of strictly controlling these factors to improve patient prognosis.